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Professionalism in Undergraduate Dental Education: A pause for thought 
Abstract 
Professionalism in dental education, as well as in the wider dental profession, is a regularly 
discussed and debated topic.  It may seem obvious what is meant by ‘professionalism’ and in 
many situations it is clear what constitutes a professional approach or behaviour, but 
contention exists in how to articulate, measure and consider aspects of this complex and 
context dependent phenomenon.  Getting ‘it’ right early on, with our students and new 
graduates, is a strategic priority, contributing to ‘upstream’ activities which have an intention 
of preventing future issues or harm.  The aim of this article is to summarise the challenges 
faced by providers of undergraduate education (and the dental regulator) in the UK in 
defining and determining attainment of ‘professionalism’ prior to registration.  It is timely to 
take an opportunity for pause, re-assess frameworks and consider future direction. 
 
Key points   
 Professionalism is a complex phenomena that is difficult to articulate and is easily 
confused and contested within and between stakeholder groups. 
 The regulator, the public and the profession as stakeholders in this debate need to take 
time and give considered thought when working together going forward.  This should 
support appropriate solutions to the challenges associated with delivering graduates 
with ‘proven’ professional attributes. 
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Professionalism in Undergraduate Dental Education: A pause for thought 
Background 
Much has been made in recent literature of the perceived negative shift in ‘skills’ of the 
‘dental graduates of today’ in comparison with those qualifying in years gone by.1-3  This is 
not a new development.  It is interesting to note that articles published in this journal have 
discussed the skills shift for at least two decades, with those currently expressing concern 
being potentially themselves of the generation who were similarly criticised previously. 
In an opinion article published in 1999 entitled ‘Are graduates as good as they used to be?’,3 
the authors comment: 
‘the graduates of today are different from those of 10 or 20 years ago, but 
dentistry is changing and those that we are now qualifying face a very different 
world.  The newly qualified are not what they used to be, nor we suggest, should 
they be.  They are different, but that does not mean worse.’3 p.318  
The above quote exemplifies the notion that skill shift per se is not of concern if appropriate 
and enabling graduates to deal with the healthcare needs of modern society (future proofing).  
In recent years there has undoubtedly been a significant change in the ethos of delivery of 
dental care with far greater emphasis on prevention.  Moreover the concept of changing needs 
and approaches is not new; the proponent for ‘extension for prevention’ Greene Vardiman 
Black was reported to have made this prescient statement: 
‘The day is surely coming and perhaps within the lifetime of you young men 
before me when we will be engaged in practicing preventive rather than 
reparative dentistry’4 
A further element that is evident in this skill shift, is a change in how expectations of 
professionalism are articulated with no better illustration being the General Dental Council’s 
‘Preparing for Practice: Dental team learning outcomes for practice’.5  This document (like its 
predecessor ‘The First Five Years’6 ) describes the outcomes, for which attainment must be 
demonstrated by dentists at the point of graduation.  The four domains of practice contained 
within it are: Clinical; Communication; Professionalism; Management and Leadership.  
Unlike The First Five Years, Preparing for Practice makes overt reference to, and has focus 
on, professional attributes.  UK regulators of other clinical professions have adopted a similar 
approach, albeit using differing formats, producing documentation for education providers 
that have specific sections outlining required educational goals for ‘professionalism’.7-9  
However, this attempt at defining and determining attainment of ‘professionalism’ is hugely 
4 
problematic for providers of undergraduate education in the UK due to the complexity of the 
phenomena, which is multi-faceted with overlapping and interlinking component parts.  This 
complexity doesn’t lend itself to sit neatly within existing education assessment frameworks.  
It is timely to pause, to re-assess the appropriateness of such educational frameworks and 
give consideration to future direction. 
The GDC has set out its direction of travel within the 2017 document Shifting the balance10 
and within this seeks to promote the importance of professionalism in decision making for 
new and existing dentists and DCPs.  
Two of the key purposes of the GDC are to promote and maintain public confidence in the 
professions it regulates and to promote and maintain proper professional standards and 
conduct.11  Under these purposes, the GDC sees its role to reflect public expectations of 
professionalism within its standards and guidance, where possible reconciling these with the 
views of dental professionals.  As public expectations change over time, this will continue to 
be an area of focus for the regulator.  
Within Shifting the balance and subsequent updates, the GDC has been clear that it will 
increase its focus on ‘upstream’ activities – those things that happen before the harm or an 
issue has occurred.  Important to this is working with the profession and partners to promote 
the importance of professionalism as the thing that should guide a dentist or DCP in their 
decision making.  Matters that are referred to the GDC as fitness to practise concerns are 
often directly linked to an individual’s professionalism (or lack of professionalism) in how 
they approach their practice and interactions with patients and the dental team. 
In terms of dental education, the GDC has responsibility for setting the standards and quality 
assuring those programmes leading to registration.  A revised GDC quality assurance process, 
seeks to introduce thematic activities that will highlight areas for improvement across 
education providers.  These have begun with a review of new dentists’ preparedness for 
practice and in future are likely to include a focus on how education providers ensure that 
those coming into dentistry are suitably equipped for a career in a caring profession.  This 
may lead to a need to strengthen the emphasis on professionalism within the expected 
learning outcomes.  This will then be left for the education providers to determine both how 
they can robustly demonstrate attainment of professionalism of their students and how they 
can ensure that those entering a programme are suited to a career in dentistry.  As things 
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currently stand, there are no measures for professionalism and suitability for a career within 
dentistry which are universally agreed and validated, which creates a very real challenge.  
 
Professionalism – it’s obvious, isn’t it? 
It is possible some readers may feel that ‘being a professional’ and ‘behaving professionally’ 
is obvious and really doesn’t warrant further dissection.  That opinion has merit, but as with 
many things in life (and dentistry), the reality, including practical implications, is not that 
‘straightforward’.  Talking with colleagues, many express the opinion that they ‘know 
professionalism when they see it’, and that ‘unprofessional’ behaviour is easy to identify, log 
and address.  But can this collective interpretation by the profession ever be transformed into 
an objective tangibly quantified and consistently applied phenomena within a learning 
environment where the defensibility of decisions made around progression through, and the 
award of, degrees may be subject to legal challenge? 
Despite the change to a more overt form of governance, has anything really changed in terms 
of the expectations of those training as professionals of the future?  What certainly has 
changed are the expectations of society as a whole toward provision, receipt and regulation of 
clinical care.  Social media is embedded in students’, staff, patients’ and the wider public’s 
daily lives.  The culture across all professional groups,12, 13 including clinical professions is 
shifting14 and dentistry is not alone in the respect of increasing litigation. 
There is perhaps a perception of the way we have changed in society from ‘never mind, these 
things happen’ to ‘sorry but that went wrong and you now need to compensate me’.  Maybe 
this is appropriate, and arguably there was a need for a move in this direction, but as always 
there are multiple perspectives and viewpoints, many of which have at least some elements of 
merit.  The profile of this shifting culture has been further reinforced in that for dentists 
practising in the UK, confirmation of indemnity is now part of the annual registration 
process.  Student fitness to practise documentation and subsequent proceedings are now 
embedded within learning programmes, and following the Francis report,15 the profile and 
importance placed on raising concerns has been amplified.  This, although both essential and 
integral, together with anecdotes of failure of perceived professionalism, is something that 
can have unintended consequences16, 17 - such as possible fear to consider the delivery of 
certain procedures which may carry greater ‘risk’. Moreover, whilst educational providers at 
all levels express widespread concern about students’ resilience and mental health, there may 
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be additional anxiety/fear generated within the student body around the wider arena of GDC 
Fitness to Practise.  This is already driving education providers to reconsider their curricula, 
aiming to facilitate students in developing a robust professional identity to withstand these 
pressures.   
Challenges in determining attainment of professionalism 
There is a significant and ever increasing body of literature highlighting the challenges of 
addressing the learning, teaching and assessment of ‘being a professional’ in the training 
environment.18-22  In attempting to ‘simplify’ professionalism by splitting it up to things that 
can be assessed in a way that is clear, fair and repeatable in the context of education, do we 
risk losing the essence of what we ‘feel’ encompasses professionalism but have difficulty 
articulating?  Does an assessment that has a candidate demonstrating a small piece of 
professionalism act as a sample to say they can do the entire ‘professional thing’?  
Consequentially, would such an assessment strategy diminish any purpose or legitimacy?  
Concern has been expressed 23 that the drive to ‘define’ professionalism has resulted in a 
narrowing and simplification of this complex area and it is actually something ‘socially 
constructed in interaction’23 p.835 and cannot be viewed without considering the social, 
economic and political realities and priorities of each situation.  Context is an important 
consideration when thinking about ‘what is professionalism’,23, 24 it impacts to such an extent, 
that the statement ‘it depends on’ becomes the answer to most scenarios.  A specific scenario 
may change dramatically dependent on context; the surrounding information, the institutional 
norms and values, other social pressures and influencing factors.  For example, the social 
pressure to act in a certain way has been described as an influencing factor in how students 
may behave at certain times.22  So, in terms of curricula approach, recommendations from the 
literature suggest: a range of contributory content; account of context; the necessity of 
looking longitudinally and not just a ‘moment in time’ and use of appropriate multi-source 
assessment and feedback mechanisms.21, 25, 26 
The ‘need’ for quantifiable assessment 
Despite the challenges articulated, there remains a ‘need’ for quantifiable assessment to 
confirm attainment by students/graduates.  Unlike many undergraduate courses, the study of 
dentistry is subject to external regulation, so has integral assessment requirements to satisfy 
both university (academic) progression and regulatory requirements in order to demonstrate 
both ‘sufficiency’ of a programme and ‘attainment’ by students.  Assessment therefore has 
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multiple purposes, of which two major categories are feedback (including diagnosis of 
strengths and development needs, reinforcement/motivation for students, feedback to 
teachers) and standards (including maintaining standards, guide to progression, consideration 
of ‘safety’ to practice and provision of data for Quality Assurance purposes).27  
Is the current view of professionalism compatible with the educational systems currently in 
place and requirements?  Ultimately, are we really needing to consider the mismatch between 
a complex phenomenon and how this is expressed in terms of educational goals and 
requirements?  Are true, well-constructed learning outcomes the most appropriate way 
forward in the ‘quantification’ of so-called soft skills, or whether when considering complex 
phenomena, a re-think in the approach of articulating educational expectations is more 
appropriate.28, 29 
Where next? 
We would suggest that the essence of what it is to be a professional hasn’t changed in our 
lifetime, but what has changed is the context, assurances and emphasis on assessing, defining 
and regulating.  This brings with it a change in focus which has multiple challenges.  Not 
least of which is that whilst we can consider the views of the profession itself, the regulator 
and the public, these may not always align.  The GDC sees that professionalism is 
inextricably linked to public expectations, which may not always be the same as expectations 
of the profession.  This debate is timely in that the GDC have recently undergone a 
consultation on its quality assurance of education, including its inspection processes, regular 
thematic reviews of topical issues in dental education and review of learning outcomes.  
There is currently an overt and welcome willingness of the regulator to take stock and be 
open to the views of stakeholders as they anticipate and plan the future development of dental 
education in the UK.  We feel it is fundamental, that as part of this ‘new world’, a 
collaborative approach including clear partnership of the GDC with providers, and moreover 
those with expertise in understanding the profound complexities surrounding professionalism, 
is sustained. 
The bringing together of a tripartite collaboration by the General Dental Council (as the 
regulator of dental education) including Health Education England (as the funder of dental 
education) and Dental Schools Council (representing providers of dental education), is 
providing a forum for the future direction of dental education.  We feel it is imperative that 
this group generates the questions to be answered that will advance and strengthen the 
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evidence base around the evaluation of professionalism in dental curricula.  Further, the 
establishment of the UK Council for Dental Teachers of Professionalism, has brought 
together interested parties who are sharing good practice, supporting resource development 
and driving innovation around professionalism in dental education.  This group, along with 
the wider community of clinical educators, are well placed to deliver on the ongoing 
development of this much needed evidence base. 
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